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LTC FACILITIES AND COVID-19
Abstract
Historically, viruses have had major impact on society. Some viruses are relatively harmless,
while other are a death sentence. We are currently facing a highly communicable virus that is
vigorously making its way around the globe, having a devastating impact on the management
and delivery of everyday care in Skilled Nursing Facilities (SNF’s). In December 2019, a new
coronavirus was discovered in Wuhan China. While rapidly spreading in China, it only took a
month to make its way to the United States, resulting in the Trump Administration declaring a
national emergency, only two months later, on March 13, 2020. Shortly after, other governing
agencies followed suit enacting their own policies and regulations to slow the transmission of
COVID-19. The administrator of CMS enacted regulations restricting visits to SNF’s to those
only deemed medically essential. Residents residing in SNF’s are at a increased risk of
contracting and transmitting COVID-19 due to having comorbidities. Residents are also at an
increased risk for developing social anxiety and mental health issues. The policies and
procedures that have been implemented have changed the way SNF’s, medical professionals, and
vendors provide services to nursing home residents. Regardless if these procedures are effective
or not, they are having a devastating impact on SNF’s revenue. There are many influences that
come into play that are affecting SNF’s bottom line, such as facilities not being able to take in as
many admissions, low census, staffing issues and patients passing away due to COVID-19.
Currently, emphasis is being placed on hand hygiene, social distancing, and proper use of PPE.
Recently, the FDA granted emergency use of newly developed vaccines made by Pfizer,
Moderna, and Johnson & Johnson, that is shown to effectively prevent at least 66 percent of
laboratory confirmed infection of COVID-19. It is unknown at this time if recipients will have a
lasting immunity or if an annual vaccine will be required.
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Introduction
Throughout history, it has been well documented that viruses have had a profound impact
on civilization. In recent years, there have been a few different viral outbreaks, but none have
had a lasting impact such as the current COVID-19 pandemic that is plaguing today’s society.
This virus has caused a global crisis that is affecting everyone all around the world and
interrupting their daily lives. One of those that are most impacted are the elderly residing in
skilled nursing facilities. COVID-19 (SARS-CoV-2) has created unique struggles that has had a
negative impact on nursing facilities because of increased risk of mortality and infection rate of
nursing facility residents and staff, new policies and procedures implemented, mental health
issues, financial burdens and staffing shortages.
What is a virus?
“Viruses are abundant and are found all over the world” (Cowan, Bunn, & Herzog,
2013). They are known to infect every type of cell. Because of this, they have had a major
impact on mankind, the animal kingdom, and plant life alike. Some viruses infect a wide range
of hosts while other only infect specific hosts (Virus, nd). According to the National Human
Genome Research institute, “viruses are a small collection of genetic code, either DNA or RFA,
surrounded by a protein coat” (Virus, nd). Since viruses lack the structures and processes to
reproduce on their own, they must infect a host cell and hijack its components to make more
copies of itself (Baron, Fons, & Albrecht, 1996). “Due to this, the virus depletes the host cell of
its energy leading to cell death and disease” (Baron et & al, 1996). Viruses have multiple
protrusions extending from the viral envelope known as a capsid spike (Cowan et & al.,
2013). One way to think of this is a lock and key. The spike on the virus is the key and the
protein receptor that is on the host cell is the lock. Only a specific key will fit in the lock. This is
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the reason why some viruses only infect specific tissues within an organism, or specific species
(Baron et & al., 1996). This is the reason why bacteriophages only attack bacteria and not human
cells (Kasman, 2020).
How Viruses impact people
Viruses have been known to mutate which cause their spikes to fit a wider range of
protein receptors. When this happens, viruses can cross species and infect a greater range of
hosts (Cowan et & al., 2013). According to Sharp & Hahn (2010), “the HIV virus was prevalent
in monkeys and then made the jump to humans.” “Once a virus has infected a cell, it causes the
cell to explode (lyse), releasing many more copies of itself to infect neighboring cells” (Lodish,
1970). According to Baron et & al. (1996), “Viruses are carried to the body by all possible routes
through air, food, bites, and any contaminated object.” Once a virus infiltrates a body, it enters
an incubational period. This is the time where the infected host shows no signs or symptoms
from the initial exposure of the virus to the initial onset of the disease (Baron et & al., 1996).
According to Baron et & al. (1996), “the incubation period is typically one to three days.”
Viruses have had a major impact on individuals throughout the years. Some have been a minor
inconvenience such as the flu, and others are much more dangerous concern such as Ebola.
How viruses have impacted society in the past
According to the CDC, “during the 2018–2019 Flu season an estimated 35.5 million
people were infected with influenza, 16.5 million people going to a health care provider for their
illness, 490,600 hospitalizations, and 34,200 deaths from influenza” Estimated Influenza
Illnesses, Medical visits, Hospitalizations, and Deaths in the United States - 2018–2019 influenza
season, 2020). This equates to a 2% chance of dying from the flu. In contrast, the CDC reported

7
LTC FACILITIES AND COVID-19
“as of November 17, 2019, a total of 3,296 Ebola cases and 2,196 (67%) of deaths have been
reported” (Ebola Virus Disease Outbreak - Democratic Republic of the Congo, 2019).
Thankfully, very few cases have been reported in the United States. Nevertheless, that does not
mean other viruses have not made their way across the border. Smallpox was another virus that
has been a detriment to society (History of Smallpox, 2016). According to the CDC, smallpox
has been around since “the Egyptian Empire around the 3rd century BCE” (History of Smallpox,
2016). It was not until 1980 when the world declared eradication of the virus (History of
Smallpox, 2016).
Recognizing COVID-19/ Signs and Symptoms
Fast forward to today, the world is currently feeling the effects of the newest virus to make
its way around the world, originating in Wuhan China. This virus is known as COVID-19 (SARSCoV-2)” (D'Adamo, Yoshikawa, & Ouslander, 2020). In December 2019, an increased number of
people started to present to the “hospital with a new disease characterized by pneumonia and
respiratory failure” (Ferrer, 2020). Chinese citizens contained the virus as much as they could.
Despite their efforts, it had little effect to prevent it from spreading across the globe. The initial
presentations for COVID-19 are cough, fever, and trouble breathing. In contrary, the same does
not hold true in the elderly population due to other underlying manifestations elderly individuals
routinely have. Elderly individuals may not present with fever, cough, or other typical symptoms.
First presenting symptoms for an older adult can be breathing fast, confused, and dazed,
unexplained tachycardia, or a reduction in circulatory strain may introduce clinical signs, which
can lead to respiratory distress a week after becoming infected. The symptoms can also be
asymptomatic as well (D’Adamo et & al., 2020).
First positive COVID-19 case in the U.S.
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“The World Health Organization (WHO) nicknamed the novel coronavirus COVID-19 in
February of 2020. Then on March 11, 2020, WHO declared the virus a pandemic” (Ferrer, 2020).
According to Chen, Ryskina, & Jung (2020), “The first positive COVID-19 case at a nursing home
was reported in Kirkland, Washington on February 28, 2020 in the United States.” A characterizing
highlight of the coronavirus is the preference for the disease of elderly individuals and people with
more unstable circumstances, bringing about “higher assault rates and mortality” (D’Adamo et &
al., 2020). Given that elderly individuals have a higher seriousness of unstable ailments and
inabilities, and being immunocompromised, it is natural that COVID-19 will lopsidedly influence
this populace. Hence, it is not astounding that elderly adults dwelling in nursing homes have an
increased vulnerability and are more likely to exhibit an unfavorable outcome. Previously, the
novel viruses were also notated to cause respiratory ailments amongst the elderly (D’Adamo et &
al., 2020).
SNF’s are at an increased risk of contracting and spreading COVID-19
Elderly patients inhabiting in nursing homes catch COVID-19 at a higher speed
(Davidson, & Szanton, 2020). “Some of the causes of mortality in the nursing homes caused by
this pandemic contributed to not having access to personal protective equipment, staffing
deficiencies, and destitute contamination control practices” (Chen et al., 2020). COVID-19 can
also spread through the nursing homes quickly via asymptomatic staff. Employees can go home
to their families at the end of their shift, go to the grocery store, be around other individuals in
the community, and then return to work the following day. These are some of the
ways the virus spreads throughout the nursing facility, because not everyone who contracts
COVID-19 exhibits symptoms. Someone can also be asymptomatic before presenting with
symptoms as well (D’Adamo, 2020). Residents in the nursing facilities also have comorbidities
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or Alzheimer’s and Dementia, where they are roaming from room to room and you are unable to
prevent virus transmission spread by keep these residents in their rooms (Hado, & Feinberg,
2020). The coronavirus has led to an increased number of deceased elderly patients in skilled
nursing facilities across the United Stated. 35,000 residents were reported dead due to COVID19 as of May 21, 2020 from just skilled nursing facilities across the U.S. 38 states were
publishing information, and these deceased patients represent “42% of deaths due to COVID-19”
(Abrams, Loomer, Gandhi, & Grabowski, 2020).
Executive orders and COVID-19 deaths in SNF’s
Soon after the first nursing facility positive COVID-19 case, federal and state agencies
started to take notice, and set forth new policies and procedures to further combat the spread of the
virus. March 13, 2020, Federal guidelines restricted all non-essential visitors from nursing homes.
Multiple state Governors issued executive orders regarding handling the virus and ways to prevent
its spread. Some of these orders included not allowing visitors in their states nursing facilities.
These orders mandated individuals to start wearing masks, forbidding travel outside of the state,
restricted social activities such as restaurant dining, and the closing of stores deemed non-essential
among other things (D’Adamo et & al., 2020). COVID-19 has proven that with an unsecure system
the healthcare world cannot keep the wellbeing of elderly individuals with comorbidities safe
(Chen et al., 2020). “Even though LTC residents make up for only 1% of the United States
population, they do, in fact, count for over 40% of the COVID-19 deaths in the United States”
(Chen et al., 2020). “By July 9, 2020, 11,644 LTC facilities in 44 states (among 47 reporting states)
reported a total of 283,973 cases and 56,143 COVID‐19 related deaths; nationally, 12% of all
COVID‐19 cases, and 44% of all COVID‐19 deaths, occurred in LTC facilities” (Li, Cen, Cai, &
Temkin‐Greener, 2020).

10
LTC FACILITIES AND COVID-19
Stakeholders functions during the COVID-19 outbreak
Stakeholders are the key to success in an organization. “Stakeholders are defined as
influential people who are vitally interested in the actions of a business” (Pearce, J. A. II.,
Robinson, R. B. Jr., 2015). Stakeholders are separated into “inside and outside stakeholders”
(Pearce, J. A. II., Robinson, R. B. Jr., 2015). “The insiders are individuals or groups that are
stockholders or employees of the firm such as executive officers, board of directors,
stockholders, and employees” (Pearce, J. A. II., Robinson, R. B. Jr., 2015). “The outsiders are all
the other individuals or groups that the firm’s actions affect, such as customers, suppliers,
creditors, governments, unions, competitors, the general public, communities, and special
interest groups” (Pearce, J. A. II., Robinson, R. B. Jr., 2015). Stakeholders in a healthcare setting
is “someone providing, receiving, managing, or paying for healthcare” (stakeholder, n.d.).
Nursing home staff have proficient knowledge in caring for elderly populations and are
vital to be on any type of response team to be able to share their experiences. Nursing home
department heads are also a vital stakeholder, as they are going to oversee allocating and
planning resources. Department heads will also be the ones who will interact with other facilities
and hospitals when it comes to patient transfers or admissions. The department heads also will
deal with staffing issues and with federal and state policies. Hospice can also be included in the
stakeholder team, especially during this pandemic, given how detrimental this virus is on the
elderly population in the nursing facilities. This team of stakeholders will need guidance from
hospice, on the steps and measures for patients with COVID-19 who are in their end stages and
need end-of-life care. Hospice will know when to implement these types of measures, and how
to be able to speak family members that have not seen their loved ones in months. (Goldstein,
Hollmann, Lundebjerg, Ouslander, Saliba, & Unroe, 2020).
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Table 1 chart provided below gives examples of important stakeholders who are going to
be important in handling a SNF coronavirus flare-up and their vital roles. The stakeholders
would need to keep in frequent contact with everyone on the list and must keep their phone
numbers updated with everyone since procedures being implemented regarding COVID-19
would be reported through all agencies and changing frequently. If one stakeholder does not
have their contact information updated, it can dismantle the system. The person at the top of the
list would contact the person underneath them and so on and so forth. The stakeholders may
speak to each other by “signage, conference calling and webinars, hotlines, recorded messages,
and, if available, telehealth” (D’Adamo et & al., 2020).

(D’Adamo et & al., 2020).
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CMS/CDC Guidelines
According to Chen et & al. (2020), “the Federal response pertaining to nursing facilities
comes from The Centers for Medicare & Medicaid Services (CMS)”. As a result of the pandemic
of COVID-19, CMS has granted, changed, and put forth new procedures for SNF’s. CMS
classified and grouped administrative reactions into four categories and prepared guidelines for
each, advising how to ward off virus transmission, enlarging facility capacity, ease authoritative
requirements, and inform coronavirus data. In order to lower virus transmission, by March 13,
2020, CMS ceased non-essential guests from coming into the SNF’s and no longer allowed patient
social activities such as dining together or partaking in games and musical events. CMS also
mandated nursing facilities to start monitoring staff for symptoms of the virus every shift and to
have staff don PPE that was recommended by the CDC. “Center for Disease Control (CDC) has
recommended the use of personal protective equipment (PPE) that includes full-body covering
gown, double pair of gloves, and either an N95 respirator with face shield/goggles or a respirator
to ensure minimum risk of acquiring the infection” (Sarma, Vig, Rathore, Pushpam, Mishra,
Gupta, & Bhatnagar 2020).
Surveys conducted by the state was stopped due to CMS orders, except under infection
control reasons. The results of these surveys per CMS would be used to give facilities incentives
from the CARES ACT. Facilities who underperform will receive massive cuts to their
reimbursement which will affect their ability to stay afloat during these not so easy times. CMS
allows non nursing facilities temporarily authorization to act as an LTC facility to increase
capacity. Facilities can relocate patients to another area without necessary paperwork. Lessoning
the training requirements needed has become more lenient. In regards to relaxing rules is the
mandatory 3-day hospital stay, monitoring and reporting of employee statistics is relaxed and
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ceasing any new screening of new admissions have been suspended in SNF’s. Lastly, by means of
giving COVID-19 data required by CMS, SNF’s are to inform the CDC, residents, and family
members on a normal basis if a patient passes away or becomes COVID-19 pos (Chen et & al.,
2020). “The new CMS framework recommends that nursing homes should be among the last to
reopen in a community, allowing visitors only when there have been no new facility-onset cases
for 28 days” (Abbasi, 2020).
Policy and Procedures implemented in SNF’s
According to D’Adamo et & al. (2020), the authors state that the CDC is offering
guidance for skilled nursing facilities on how to prevent virus spread. Due to infection being
spread on hands or patients possibly being infected with COVID-19, proper handwashing with
“soap and water” (D’Adamo et & al., 2020) or with alcohol for “20 seconds” (D’Adamo et & al.,
2020) is very important. Doorhandles, bathrooms, showers, bedrails, handrails, elevators, and
anything else used by a resident must be washed and sanitized routinely. Making sure not to
touch your face is another important policy implemented. Any person before entering the SNF
must be screened and taught the signs and symptoms of the coronavirus infection. Handouts
must be posted in the SNF’s on how to protect yourself against COVID-19. Anything can be
posted in patients’ rooms, breakrooms, bathrooms, and entrances. A resident would need to be
COVID-19 negative before being admitted to the facility and if the patient has not yet been
screened, then the admission needs to be delayed until the patient has been properly screened and
tested negative for the virus. However, some “Skilled Nursing Facilities can be used to care for
individuals who have tested positive for COVID-19” (D’Adamo et & al., 2020). Only then can
the negative admission requirement be waived (D’Adamo et & al., 2020).
Quarantine protocols
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Before a facility admits a patient, something that is taken into consideration is the risks
that arise from accepting a patient who have been COVID-19 positive previously. Nursing
homes are under pressure from hospitals to accept their patients pending discharge sooner, for
their more critical patients to receive the care they require in a timely manner. After all the
research that has thus far been done on this virus, it is still unknown the exact length of time it
takes for the host to develop the inability to spread the disease. Another uncertainty is if elderly
individuals have a harder time developing an immunity to the virus, hence increasing the length
of time they are a carrier of the disease. One study suggested it takes between 5-13 days after
being exposed to stop being a carrier. With all the unknowns surrounding this virus, nursing
facilities are forced to decide as to which day to admit a patient after they become positive for
the coronavirus. More research is needed to safely develop a timeline that dictates when
someone can safely transaction to a nursing facility and pose no threat of compromising the
health and livelihood of other patients and staff members. Due to the lack of guidelines, it has
become practice for nursing facilities to quarantine individuals from 7-14 days after admission to
help lower transmission of the virus (Dosa, Jump, LaPlante, & Gravenstein, 2020).
Mandatory PPE for all staff
Personal protective equipment (PPE) has been used in the workplace for a long time.
“PPE is what keeps staff members safe and creates a barrier between a patient and themselves.
PPE helps prevent the spread of bacteria, infection and other types of viruses or illnesses and has
been implemented for infection control policies. COVID-19 is a much more transmissible
disease than any other virus we have seen and is transmitted by being in contact directly with
someone, by respiratory droplets, and by airborne transmission. PPE includes gloves, goggles,
mask or face shield, gown, shoe cover and hair cover. Because of life-threatening conditions
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such as severe respiratory syndromes, like COVID-19, PPE has started to be used a lot more than
it used to be” (Deepthi, Masthi, Nirmala, Manjula, & Vinothkumar, 2020).
As previously mentioned, viruses can spread by touch and through the air. To prevent a
caregiver contracting an infection, it became mandatory for caregivers to don one or more of the
following when taking care of an individual with a communicable disease. Gloves, goggles or
face shield, gown, and mask. Because COVID-19 is contagious, nursing facilities required their
staff to don PPE when taking care of all new admissions and COVID-19 positive patients. The
increased demand has caused a nationwide shortage of PPE. The shortage has caused some
facilities and staff members to reuse their facemask day after day and have caused them trouble
getting their hands on the supplies. PPE is needed to be worn by healthcare workers that are
having contact with residents and providing care for these patients daily. PPE that must be worn
are masks, face shields or goggles, gowns, and gloves. Personal protective equipment will keep
staff and residents both safe. If nursing homes can keep these items on hand and stocked, and the
state and federal government can keep them supplied with equipment this will also help keep
infection rates down and protecting the facility. Residents are at a more increased risk and more
prone to becoming infected with COVID-19, PPE is vital to keeping the residents safe, and
utilizing it correctly (D’Adamo et & al., 2020).
Temperature checking for all people entering SNF’s
When a pathogen makes its way past protective measures, such as wearing PPE, it can
take up residence in a host and begin to reproduce. Once the body detects this, it will increase its
body’s temperature to help fight the infection. This is known as having a fever and will last for a
short period of time (Fever, 2020). Diagnosing COVID-19 as early as possible is very critical for
elderly residents. Screening employees and patients is important. The CDC has recommended
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the screenings of patients whenever they admit to a facility and once daily for all the patients in
the building. One of the signs and symptoms of the virus is having a high temperature, so
monitoring for a temperature is an important measurement put in place. “One definition of fever
is a temperature above 100.0°F or possibly two above 99.0°F” (McConeghy, White, Panagiotou,
Santostefano, Halladay, Feifer, Blackman, Rudolph, Mor & Gravenstein, 2020).
However, elderly adults experience and respond to temperature differently and may be
unable to have the same normal temperature a younger adult may have (McConeghy, et. & al,
2020). Vital signs must be monitored more frequently due to this virus. “CMS recommends
monitoring vital signs 3 times in a 24-hour time. If a resident does not have a fever, that does not
mean that they are virus free, that means they should also be monitored for the atypical
presentations as well, such as cough, dyspnea and trouble breathing” (D’Adamo et. & al, 2020).
When monitoring for vital signs this would become more than just taking a temperature in the
elderly patient due to these atypical presentations. Vital sign monitoring includes blood pressure
monitoring, respirations, heart rate, and temperature. When monitoring blood pressure, it is
measured whether it is high or low. Normal readings of blood pressure are “120/80 and higher
than 90/60” (Vital signs, 2021). The heart rate measures how fast your heart is beating, which
also will depend on age. Respirations measure your breathing whether it is slow or fast. Then
lastly is the temperature measurements, which tells you how hot your body is, and anything
above 98.6 would be called a fever (Vital signs, 2021).
COVID-19 testing
The three types of tests for COVID-19 are an “antigen test, an antibody test, and a RTPCR test” (Dumyati, Gaur, Nace, & Jump, 2020). The RT-PCR test is the most common and
works by extracting the viral RNA and amplifying it for detection. There are various types of

17
LTC FACILITIES AND COVID-19
RT-PCR tests available in today’s market. However, they typically take an increased time to
produce a result due to how highly involved it is to extract and amplify the viral RNA. A study
conducted in “Wuhan China, reported that RT-PCR was 70% sensitive when compared with a
computed tomography (CT) scan of the chest.” One factor that influences the results is when the
test was administered during the infection (Dumyati et. & al., 2020).
“The RT-PCR test is a Nasopharyngeal swab test which can verify COVID-19 infection
at present time. The test can estimate up to or equal to 98% and has a sensitivity rate between 7095%. This test cannot determine if it is able to be spread, or about any other factors of the virus
in the area. The RT-PCR test also cannot determine the length of COVID-19 after being
contaminated. The antigen test is also a nasal swab which can test for a marker of COVID-19.
This test has a much lower sensitivity which results in the false negative readings. If you obtain
the negative samples, you will then want to make sure they are negative with the molecular
tests/RT-PCR to confirm they are negative, or verify it is a false negative. Lastly, the antibody
test (serology test), or a blood test can verify if a patient has any antibodies to the virus, or
exposure to the virus previously. The antibody test can potentially help a patient become a donor
to convalescent plasma and help a patient return to work. Antibody testing does not guarantee
being immune to the virus, or any antibody cutoff determination. The blood test also cannot
determine if someone is currently infected” (Dumyati et & al., 2020).
“As part of CMS’ commitment to protecting nursing home residents, and to boost the
surveillance of COVID-19, nursing homes are now required to conduct testing of residents and
staff” (COVID-19 nursing home data, 2021). Every nursing home guideline on how often to test
is different from facility to facility. “CMS announced plans to place antigen testing into all U.S.
nursing facilities to help in screening measures, putting an emphasis on false negatives”
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(Dumyati et & al., 2020). “When a nursing facility uses antigen testing it is mandatory for them
to acquire federal/and or Clinical Laboratory Improvement Amendments (CLIA) waivers,
employees trained, a system that can record, track and report results to agencies that are
acquired” (Dumyati et & al., 2020).
Comprehensive testing will help detect COVID-19 before someone presents with
symptoms or if someone is not showing any symptoms but has the virus. The significance of
blanket testing with immediate turn-around time, can help prevent the transmission of the
coronavirus. The downside to this is that a lot of SNF’s may not be able to perform
comprehensive testing due to limited resources, lack of funds, and staff shortages. Other test
measures such as unit or risk-based tests will need to be acquired if this is the case, and residents
and staff will be prioritized to test, and a quick turn-around time will still be needed (Dumyati et
& al., 2020). If a facility continues to monitor COVID-19 testing, and people who have
interactions with their residents, and obtain tests on their staff multiple times a week this can
help suppress the spreading of COVID-19 from going to one resident to all of their residents in
the facility.
When a nursing facility resident tests positive for COVID-19, healthcare employees are
required to use contact and droplet precautions whenever an interaction needs to take place with
the resident. All residents suspected of symptoms are placed on transmission precautions within
their own rooms. If they share a room with someone, their roommate is moved to a private room,
or the infected resident is moved to a unit solely designated for positive COVID-19 patients. This
includes erecting a plastic entrance way that is temporary used as a barrier between the wings.
This unit also includes its own medicine cart, oxygen equipment, emergency supplies and
laundry carts. Employees who agree to work on these units will not interact with the other
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employees or share breakrooms. The Employee to patient ratio must be higher on the COVID-19
units due to increased supportive measures, monitoring, and assessments that are needed to treat
these residents in a safe manner. Transmission-based precautions are not enough to determine the
source of the infection. Contract tracing is needed to determine the origin and rout the infection
took while spreading throughout the facility. The information learned will help the facility
prevent another outbreak. To supplement the costs incurred by COVID-19 testing, facilities can
bill the primary insurance provider for their residents. Most states are obtaining collections of
COVID-19 testing, however, nursing facilities are having a difficult time obtaining test kits and
will end up having to cover those costs, which will be expensive. The tests in this article are
about $25,000 monthly (Dumyati et & al., 2020).
Leadership in nursing facilities all must make important decisions every day when it
comes to emergency situations. This pandemic is no different when it comes to emergencies.
Leaders at the facilities must decide important factors that involve their staff, residents, and
stakeholders. They must be able to communicate effectively to all outside agencies to make sure
they are obtaining all current and correct data and reporting current data. The managers also need
to know how to handle these situations appropriately and know how to extinguish them to the
best of their abilities in the calmest manner without causing any worry or concern with other
staff, residents, or stakeholders. Leaders must be able to cover sick employee’s shifts and allow
them to recuperate at home. Leaders must be able to delegate tasks to certain members of their
staff and know that the tasks being delegated will be handled appropriately and as quickly as
possible. The below table represents testing for COVID-19, Flu, and other viruses in long-term
care nursing facilities. The table also represents the process of a management’s decision in the
SNF’s (D’Adamo et & al., 2020).
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(D’Adamo et & al., 2020).
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How the policies / procedures affect SNF’s
Skilled nursing facilities have been struggling to keep COVID-19 out of their buildings.
A multitude of government agencies recognized this and implemented policies and producers
directing the facilities how to cope and prevent the infection from spreading. A wish is to open
these skilled nursing facilities and welcome back visitors with open arms, but that entail’s
possible issues. Since the execution of these polies and procedures, some governors are allowing
more leniency on the opening of businesses, allowing tourism, and letting up on stay-at-home
orders. This can lead to COVID-19 spreading throughout the community making its way back
into nursing facilities. As part of a reopening phase, CMS is mandating baseline testing for
nursing facility residents and employees and requiring the facilities to have the necessary
funding for them to carry out those tests on a weekly basis. Monitoring testing, is needed,
especially on elderly patients who can present atypical presentations of infection. (Dumyati et &
al., 2020).
Monitoring for residents and staff members with COVID-19 can create potential issues
for nursing facilities. Counties that have high positivity rates out in the community and
monitoring employees that are showing no symptoms can lead to more employee leave. The
nasal swabs are not easily tolerated and may also lead to patients and employees not wanting to
take the tests anymore. Government agencies are still trying to figure out the costs of paying for
testing on employees and residents. Facilities are carrying out contract tracing and using
knowledge from all their shifts and their buildings illnesses for risk of spread from employees.
Nursing homes also need to bill the primary insurance company for the residents. For employees,
most states are obtaining collections of COVID-19 testing, but nursing facilities are having a
difficult time obtaining test kits and will end up having to cover those costs, which will be
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expensive. The tests in this article are about $25,000 monthly. Nursing homes are getting the
brunt of this pandemic and this is hard for them to take in with low staff, not enough PPE, having
to report at a higher requirement, changes to procedures happening swiftly, and quality control
inspections that are focusing on infection preventions (Dumyati et & al., 2020).
Staff
COVID-19 has an asymptomatic period and can be transferred during this time frame, so
that means it would bear and elevated risk for healthcare workers. During this disease outbreak,
healthcare professionals are the foundation of caring for all the COVID positive patients, or any
type of disease crisis. There are tools that healthcare professionals use to be able to complete
their job to the best of their ability and as carefully and successfully as possible. These tools can
be anything such as daily job duty, presiding situation and technologies. The CDC recommended
PPE to minimize the risk for acquiring risk of infection, but the precautions are not taken account
for every day with patients with respiratory issues. Also, these workers are working on nonCOVID floors and caring for residents without proper PPE. Healthcare workers are working
around infected patients and working overtime due to being understaffed with barely any
resources to protect themselves (Sarma et & al., 2020).
Employees that get ill must be allowed to miss work and the SNF should have policies
implemented for that. AMDA implemented procedures to have workers screened for any
infections upon access to building. There needs to be adequate staffing in the facilities in case a
healthcare worker needs to call in from work or leave work early with policies sent in place,
along with an environment that they can call in without being reprimanded. Nursing facility
employees can be possibly forced to come to work sick, while also living by check to check with
facilities that do not provide enough extra staff (Dosa, Jump, LaPlante, & Gravenstein, 2020).

23
LTC FACILITIES AND COVID-19
Also, being capable of getting this virus as well, it may elevate an amount of anxiety in
healthcare workers. In this article, the authors conducted a questionnaire on 150 participants. The
results showed that there were concerns with healthcare professionals regarding patients not
being able to continue to have their normal routines every day, not being able to go anywhere,
and essential businesses being put on hold (Sarma et & al., 2020). “Fear and stigma of
discrimination by the general public was another major concern of health workers participating
in our study and are being prejudiced against by labeling them as “modern-day plague spreaders”
(Sarma et & al., 2020). “According to CMS, there were 525,400 staff confirmed with COVID19. There were also 1,499 confirmed COVID-19 staff deaths in nursing facilities, as of
1/24/2021” (COVID-19 nursing home data, 2021).
Residents
Social isolation and loneliness have a higher prevalence on the elderly population,
especially with COVID-19 and with residents in SNF’s. Decreasing loneliness were seen by
laughing, horticultural therapy and reminiscing therapy. Of course, not all these activities are
available due to the pandemic and restrictions imposed because of the virus (Simard & Volicer,
2020). The feeling of being alone can have negative effects such as:
“Depression, alcoholism, suicidal thoughts, aggressive behaviors, anxiety, and
impulsivity. Loneliness can be a cause for a cognitive decline and lead to further
advancement of Dementia, another stroke, becoming obese, high blood pressure and
death. Elderly people before death, can get more symptoms and possibly receive
extensive end-of-life care then non-lonely people” (Simard & Volicer, 2020).
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Simard & Volicer state that the government officials are saying that you are supposed to
remain at your residence and stay in place, but not realizing that it strains people residing in
SNF’s and other residential living places. Visitors, except employees are not allowed in SNF’s
because COVID-19 would disperse rapidly, like wildfire, from resident to resident if a visitor
brought the virus into the building. Since visitors are restricted, residents and family members
counted on seeing their loved ones. Their families are afraid now for the ones with Dementia or a
cognitive impairment that they will no longer able to recognize them anymore and have the
connection they had with them since they can no longer have their routine visits and cannot feed
them anymore. Residents enjoy group activities, now they are also postponed, and cannot eat
with other residents in the main dining rooms. The patients are now eating alone in their rooms,
or eating with their roommates, which both can result in the feelings of being lonely and isolated
(Simard & Volicer, 2020).
Residents need measures in place to prevent feelings of isolation and depression.
Residents are used to being able to eat with the rest of the other residents in the facility and join
in on group activities and with those taken away from them, they can only do those things with
their roommates, or eat by themselves if they have been diagnosed with COVID-19, as
previously mentioned, since they will need their own private room. According to Simard &
Volicer (2020), ways to prevent these issues, easy steps to put in place for example could be:
name tags to build relationship for employees and residents, computers for residents who can use
them, calling residents in AM and PM, window visits for residents, send cards and letters to
residents, let the resident be able to see church service on T.V. or IPAD, or an animal that looks
real for a patient with Dementia.
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“According to CMS, there were 611,805 residents confirmed with COVID-19. There
were also 121,772 confirmed COVID-19 resident deaths in nursing facilities, as of 1/24/2021”
(COVID-19 nursing home data, 2021). Nevertheless, everything that has been done thus far to
facilitate nursing home residents’ access to providers utilizing telemedicine and loosening
regulations surrounding scope of practice restrictions, current policies still hamper these
vulnerable individuals access to the services they require. When residents cannot see their
normal doctors, it can put them at risk for having negative outcomes (Chen et. & al, 2020).
Previous studies suggest that restricting access to physicians and other medical providers can
result in an increased risk of rehospitalization and mortality. Not only are these policies
restricting access to medical care, but they also reduce close interactions with nursing home
residents that have been shown improve their wellbeing and demeanor. These measures include
involuntary transferring COVID-19 positive patients and restricting visitation to facilities
designated to care for them. Such measures can be regarded as causing more harm to these
residents then the virus itself. (Chen et. & al, 2020).
Economic impact on SNF’s
Skilled nursing facilities from all over the world have been suffering from the affects of
COVID-19. Nursing facilities were last on the list to obtain PPE supplies. FEMA was to send
nursing homes out supplies by the end of June and even with those shipments, not all supplies
were sent, so facilities had to come up with their own supplies and outsource to get their own.
Nursing facilities did get funding to help pay for some expenses, but these do not cover for all
costs of this virus (Abbasi, 2020). The Department of Health and Human Services announced
after May 18th, 2020 guidance from CMS to start opening restrictions into facilities that they
would be giving:
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“$4.9 billion in aid for skilled nursing facilities. Although industry leaders welcomed the
$50,000 plus $2500 per bed for each facility, they said the funding falls short of actual
needs across the long-term care continuum, including assisted living” (Abbasi, 2020).
Infection control is a huge play in how this virus is transmitted. A nursing facility was
cited for three immediate jeopardy tags regarding resident safety and determining when a
resident is sick. “CMS defines Immediate Jeopardy as a situation in which the provider’s
noncompliance with one or more requirements of participation has caused or is likely to cause
serious injury, harm, impairment, or death to a resident” (CMS immediate JEOPARDY:
Immediate Jeopardy Response, 2020). If you do not fix an IJ tag while surveyors are on site, then
the state places the facility on a 23-day plan with Medicare (CMS immediate JEOPARDY:
Immediate Jeopardy Response, 2020). CMS created a task force for COVID-19 Quality Control,
to go into nursing facilities and cite nursing homes for infection control violations, instead of
holding the annual state surveys. Facilities are also paying for COVID-19 tests on a weekly
basis, after they get a baseline test on all residents and staff, and this as well affects the facilities
bottom line having to come up with all these costs to pay for weekly. Staffing shortages are
hurting facilities, due to having to pay either overtime pay to other employee’s or paying for
agency staff. (Abbasi, 2020). Medicare reimbursement is greater than Medicaid reimbursement
and because hospitals are only allowed to be doing emergency procedures, nursing facility
revenue is down because the nursing homes are not taking in admissions that would be
considered rehabilitation stays under a Medicare stay at a bigger reimbursement. The nursing
facility is also suffering since they are also not taking in as many admissions because of this as
well (Grabowski, 2020).
SNF’s paying for COVID-19 testing
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Skilled nursing facilities and patient’s insurance are paying for COVID-19 testing. “The
American Health Care Association/National Center for Assisted Living (AHCA/NCAL)
estimates that testing all nursing home staff and residents just once will cost $450 million”
(Abbasi, 2020). If screening all retirement home employees and patients, $230 million would be
added to that cost. According to AHCA/NCAL, Medicare will pay for some costs of testing for
patients. Laboratories do require skilled nursing facilities to pay for the testing for residents up
front because they will not bill Medicare (Abbasi, 2020). “This creates a real burden for
providers, an AHCA/ NCAL spokesperson” stated in this article” (Abbasi, 2020). Quite a few
skilled nursing facility employees cannot pay their own health insurance, according to AMDA,
which leaves how the costs for healthcare professionals are getting paid for. Some testing may
not be covered 100% for employees who have health insurance (Abbasi, 2020). As previously
mentioned, initially nursing facilities were facing PPE shortages, so the Federal government set
aside money to help with costs to nursing facilities (Kaye, Okeagu, Pham, Silva, Hurley, Arron,
Sarfraz, Lee, Ghali, Gamble, Liu, Urman, & Cornett, 2020). According to the “cares act, the
Federal government set aside $5 billion to nursing facilities” (Kaye et & al., 2020).
“Medicare-certified long-term care facilities and state veterans’ homes (“nursing
homes”), to build nursing home skills and enhance nursing homes’ response to COVID19, including enhanced infection control. This funding could be used to address critical
needs in nursing homes including hiring additional staff, implementing infection control
“mentorship” programs with subject matter experts, increasing testing, and providing
additional services, such as technology so residents can connect with their families if they
are not able to visit” (Sullivan-Marx, 2020).
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Low Census
Transmission of COVID-19 into skilled nursing facilities has affected the facilities in
many ways, such as a high mortality rate of residents and lowered their entire numbers of
residents in the facility.
“As of June 18, 2020, 50,185 residents died of COVID-19 in the 41 states reporting
deaths at SNFs, accounting for 45% of their total COVID-19 deaths statewide. In
addition to long-term care, SNFs provide short-term care after elective surgeries and
hospitalizations. With the decreases in hospital volume for elective surgeries and other
services during the pandemic, SNF admissions may also be declining. Little peerreviewed evidence on COVID-19 in SNFs exists beyond single centers” (Barnett, Hu,
Martin, & Grabowski, 2020).
According to the article, “Mortality, Admissions, and Patient Census at SNFs in 3 US
Cities During the COVID-19 Pandemic, the authors Barnett, Hu, Martin, & Grabowski” (Barnett
et & al., 2020) researched nursing facility outcomes in three different areas from March 2020
through May 2020. The authors evaluated results from “January 1, 2019, to May 26, 2020”
(Barnett et & al., 2020). completed “by CarePort Health” (Barnett et & al., 2020). CarePort
Health is an organization that furnishes statistics for collaboration of “hospitals and post-acute
care providers via SNF electronic health records” (Barnett et & al., 2020). The authors took
measurements of 189 nursing homes in “Ohio, Michigan, and New York” (Barnett et & al.,
2020) for nursing facilities for reasons of death, facilities census, and admits to the facility and
numbers of deaths as well. The date presented in “Cleveland” (Barnett et & al., 2020) an
increased Medicare rating than the other facilities, as shown in the chart provided. There were
increased deaths in nursing homes from “March 2020- May 2020” (Barnett et & al., 2020), then
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there were during “March 2019- May 2019” (Barnett et & al., 2020). “In 2019 there were 1765
deaths and in 2020 there were 3853 deaths” (Barnett et & al., 2020). During “March-May 2020
there were increased deaths in Cleveland, Detroit, and New York City” (Barnett et & al., 2020).
During “April of 2020” (Barnett et & al., 2020) deaths at nursing homes more than tripled from
data presented in “Detroit and New York City” (Barnett et & al., 2020). Admissions to nursing
facilities decreased during the time frame of “March-May 2020 in Cleveland, Detroit, and New
York City” (Barnett et & al., 2020) then the data presented in 2019. In months “March-May
2019” (Barnett et & al., 2020) data showed the census was higher in nursing homes than in
“March-May 2020” (Barnett et & al., 2020). The data also presented increased deaths in the
nursing homes in “Detroit and New York City, but lower in Cleveland for the months of MarchMay 2020” (Barnett et & al., 2020). “Cleveland” (Barnett et & al., 2020) had much lower
COVID-19 positive patients.
The data analyzed for this study showed much lower numbers than in previous years for
deaths, admits, and the census to nursing facilities. The data could be different throughout the
United States so it may not represent the entire U.S. as a whole, nor are the causes of deaths
reported with this analysis. The analysis presented by the authors do show that skilled nursing
facilities are suffering in multiple ways and experiencing difficulties during this pandemic
(Barnett et & al., 2020).
“Mortality increased quickly, raising concerns about the capacity of SNFs to respond to
outbreaks. Compounding the challenge, decreased patient census may lead to reductions
in revenue at a time when SNFs have the greatest need for additional resources to manage
and prevent future outbreaks” (Barnett et & al., 2020).
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The data presented from this analysis is provided in the charts below to show the actual
data presented.

(Barnett et. & al, 2020).
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(Barnett et. & al, 2020).
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Supplies / PPE
As previously stated, COVID-19 has caused the scarce supply of personal protective
equipment for skilled nursing facility employees. Even though health care workers are at the top
of the list across the globe to obtain PPE supplies, low supply of equipment is being noted
throughout facilities. Personal protective equipment has increased in pricing since the pandemic
has begun. “Cost of surgical masks has seen a sixfold increase, N95 respirators have trebled and
gowns have doubled. Supplies can take months to deliver and market manipulation is
widespread, with stocks frequently sold to the highest bidder” (Deepthi et. & al, 2020). “PPE kits
have also been designed for nursing facility staff members to don when in contact with COVID19 positive patients or screening, which include the gown, coveralls, masks, googles, shoes, head
covers, gloves and face shield” (Deepthi et. & al, 2020). “With the increased use of masks out in
the community, this created a lack of supply for face masks and the demand for them has went
up along with the sky rocketed prices” (Deepthi et. & al, 2020).
When CMS started to re-open the nursing facilities on May 18 th, 2020 facilities needed
more PPE supplies. Without proper testing supplies and PPE, it would be near impossible to reopen facilities appropriately. “The U.S. Department of Health and Human Services a few days
later announced $4.9 billion in aid for skilled nursing facilities” (Abbasi, 2020). In late April,
FEMA announced they would start donating PPE supplies to nursing facilities. In the donations,
they were to send by the end of June 2 one-week supplies, but the supplies were not the full
delivery, nor were they of all PPE needed. Skilled nursing home facility employees had to meet
and scrounge up PPE supplies and have to re-use PPE supplies to make them last. With FEMA
delivering these supplies, this was the first-time nursing facilities felt like they were being
noticed, because prior to that all supplies were going to hospitals (Abbasi, 2020).
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What is currently being done to combat COVID-19 and its effectiveness?
Policy and procedures that have been implemented into the skilled nursing facilities, have
started to help mitigate the spreading of COVID-19. Based on the guidelines of shutting down
essential businesses, social distancing, wearing masks, restricting access to nursing facilities
except for essential staff, and weekly COVID-19 tests on nursing facility employees and visitors
has all been slowly preventing the transmission of the spread into facilities. It is hard to find
information on risks and how effective solutions are for this virus because it is so new, and more
papers are being wrote every day. The coronavirus has ultimately shown how such a lack of faith
in our system we have and show that we failed to respond early enough because of all the mixed
messages. Multiple countries did not extend their knowledge, they only started to learn new
methods and ideas of the issue instead. When you do not believe in something, such as the virus,
like a lot of people did not and realize how dangerous it was, it proved ineffective at
implementing policy and procedures immediately. Not only did the whole world fail to respond
fast enough, but the virus also showed how our hospitals and nursing facilities were not prepared
for such a pandemic. This pandemic has shown that resources and supplies to fend off a virus
were limited and short supplied. The world basically has had to improvise until supplies were
built up. There are suggestions that more measures were taken in places where more aged people
are living with the younger generations.
Multiple guidelines put in place to suppress the virus from spreading has been shown to
be effective. The more guidelines and procedures used together has shown that transmitting the
virus has been the most effective. It was proposed across the globe to set forth policy and
procedures to help to mitigate the spreading of COVID-19, such as social distancing and basic
hand hygiene. In areas where there are less supplies these basic procedures are important. To
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help suppress the transmission of COVID-19 screenings needed to be implemented as well as
keeping track of how many “COVID-19 positive patients were entering a hospital and the total
number of deaths” (Bruinen, Lequarre, McCourt, Clevestig, Pigazzani, Jeddi, . . . Goulart, 2020).
Keeping track of all of the patients and deaths is called a contact tracing, which is extremely
important. Not only can those measures be followed, but it is also recommended to wear a face
mask correctly if you cannot properly socially distance due to the virus being air borne. The
countries that are curbing the spread of COVID-19 are the countries using facemasks correctly
and every day. For infection prevention measurements to be put in place and used correctly,
proper communication needs to be utilized, and everyone must start trusting the data and not be
listening to the fake news. Stakeholders have been shown to be effective for their organizations
and be the leaders the communities are needing. Based upon the entire globe, people trusting the
policy and procedures placed to help avert the transmission of the coronavirus has been different
across each area. Other people can influence others behaviors and feelings. There are even
countries that are starting to use books and TV to give children some type of material to present
information in a matter they can understand. Changes occur at different paces on whether people
will believe in the virus and start implementing measures to help protect themselves and others,
which is solely based off of trust and science. If you are slow to respond and start implementing
measurements to stop the spread during a pandemic, it can ultimately decide whether the
outbreak will become small or big. In order to avert the spread it has been thought that there is a
small-time frame to keep the number of infections at that same small rate. People would need to
respond within a matter of hours in order to intervene on time when you start to see the early
warning signs (Bruinen et & al, 2020).
Masks
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The CDC mandated in the beginning of April, that whenever a person leaves their house,
they must wear a mask. One of the main ways the virus is spread is through respiratory droplets
and wearing masks can help suppress airborne transmission. After this mandate began, hospitals
reported a big drop in new coronavirus cases. The CDC recommended this mandate because
people could pass this virus on from an asymptomatic spread and wearing them out in public
could help lower the potential spread from asymptomatic people. At first, masks that were
homemade, they had thought reduced large particles from people that were not showing
symptoms of the virus from passing the virus on to other people and on surfaces, or objects
touched. This was not the case, they were proven not to be effective at spreading the virus
(Woolley, Smith, & Arumugam, 2020). With that being said, other masks would need to be worn
out in the community to help avert the transmission of the coronavirus since handmade masks
are not very effective.
Respirators and masks when other options are not available, are used to prevent
infections during pandemics for any type of respiratory illness to help keep healthcare
professionals safe. Guidance was provided from UK stating that masks could prevent infection
with COVID-19 with a protection of 80%. Needless to say, that protection of 80% was received
from 2017 and was based off of FLU trials. There are different types of masks. There are cloth
masks, which can be re-washed to be used again and are most generally used for people out in
the community and are inexpensive and can be obtained easily. N95 masks are more pricey and
surgical masks will need to be switched out quicker. “Cloth masks give 67% of protection”
(Deepthi et. & al., 2020) and minimizes the spread of COVID-19 by “40%” (Deepthi et. & al.,
2020). Dust masks are another type of mask, to which also does not give very much protection
against this virus, as it only has one layer (Deepthi et. & al., 2020).
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Another type of mask is the surgical mask which contains three layers. The layer on the
inside would allow anything wet, such as from someone breathing to get soaked up. The middle
layer is a filtering layer. The outer layer would repel anything wet. Surgical masks are not very
fitting as well and would allow air or anything else to escape. They are also only supposed to be
worn for up to 8 hours a day and then you would need to put another one on because you cannot
wash it, or they are not supposed to be put back on over and over again like a cloth mask. If these
types of masks are used, they would need to be worn correctly. Because of the pandemic, there
are so many of these masks going around to purchase, that are not made properly (Deepthi et. &
al., 2020).
“Surgical masks need to conform to the following quality standards: bacterial
filtration efficiency >98%, particulate filtration efficiency <99% for 0.1micron particle
size, differential pressure that measures ease of breathing <3mm, and fluid resistance of
80 mmHg” (Deepthi et. & al., 2020).
Respirator masks are another type of mask and can be called an “N95, N99, N100, FFP1,
FFP2 or an FFP3 mask” (Deepthi et & al., 2020). These masks are compressed with a filter that
does not allow “particles, gases, oils, or microorganisms” (Deepthi et & al., 2020) be transmitted
to whomever is wearing the mask. Within the filter of the N95 masks, there are multiple fibers of
“polypropylene layers” (Deepthi et & al., 2020) on top of each layer. The respirator mask also
has an “electrical charge” (Deepthi et & al., 2020) that is required to be able to filter anything out
of the mask. “N stands for ‘not oil resistant’, and the number next to it represents the percentage
of filtration efficacy of >0.3 µ particles” (Deepthi et & al., 2020). Whenever you are wearing the
mask it can be hard to breathe. The masks that have the valve that push particles back out of the
mask, is not recommended for people suffering with the coronavirus, since it would put the virus
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back into the air to nearby surfaces or other individuals. “The N95 mask should be National
Institute for Occupational Safety and Health (NIOSH) approved and CE (standards as per
European Economic Area) certified. A genuine N95 respirator mask should have all the
markings” (Deepthi et & al., 2020). N95 masks have been tried to be destroyed or unusable and
the ways they have tried, have not worked. If the mask is cleaned “with soap and warm water or
alcohol or bleach or exposure to ultraviolet radiation or isopropranolol or microwaving,”
(Deepthi et & al., 2020) these methods can “damage the electrostatic charge and significantly
reduce the filtration capacity” (Deepthi et & al., 2020).
Because of the hysteria out in the community, people globally have purchased up as
much supplies as they can for this pandemic. Masks are one of those supplies that the community
is purchasing, due to the mask mandates and being told they cannot enter a store, doctors office,
or anywhere in 6 feet of distance of another without wearing a mask. With the higher demand of
masks and how much is being used in the public out in the community, this has increased the
supply throughout the globe for masks and has helped there be a shortage of them. When there
are shortages of items, the downside of that is prices skyrocketing, which can hurt healthcare
workers. “As a response, a few countries (eg, Germany, South Korea and India) banned
exportation of face masks to prioritize local demand. The capacity to expand PPE production is
limited, and the current demand for respirators and masks cannot be met, because of widespread
inappropriate use of PPE” (Deepthi et & al., 2020).
Examples provided by the CDC on the types and how to wear masks are below:
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(Types of masks, 2021).
Social distancing
When wearing masks are not enough to avert transmitting the coronavirus, social
distancing is a second measure that can be taken or used with masks. As previously mentioned,
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the transmission of COVID-19 is through respiratory droplet by airborne transmission. When a
person sneezes or coughs, respiratory droplets are passed and can get on surfaces and other
people within 6 feet of another person. It is still unknown how long the virus can stay on surfaces
and if the virus does have a 5–7-day incubation period. It becomes challenging when not
knowing how exactly the virus is spreading and for people who are asymptomatic, prior to
vaccinations, the best feasible option was to propose social distancing measures. The reason for
this measure is to protect people from spreading the virus, and prevent people from contracting
the virus as well, since it is such a new virus. People who have contracted the virus also needed
to be isolated in order to prevent the transmission if they go out in public. Isolating means to
become separated from other individuals who are not sick, when that person themselves are sick
in order to mitigate the transmission of COVID-19. In order for isolation to be successful,
“the isolation of sick individuals requires cases to be detected at an early stage and viral
transmissibility of asymptomatic carriers to be very low. In the case of COVID-19, in
which the incubation period is longer than that of other viruses, the high transmissibility
of the disease by asymptomatic carriers limits effectiveness whenever case isolation
constitutes the single or main measure” (Aquino, Silveira, Pescarini, Aquino, SouzaFilho, Rocha, . . . Lima, 2020).
Quarantining is another type of measure, which means to stop people from going
anywhere that have been exposed to or think are exposed to a virus that is contagious who are
not showing symptoms because they were either not infected with the disease or they are still in
the phase of incubation. Even with COVID-19 it has shown you can be asymptomatic and still
not shed a symptom while you are contagious (Aquino et al., 2020).
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“This can be applied at individual or group level, ensuring that exposed individuals
remain in their own homes, in institutions or in other specifically designated places.
Quarantine can be voluntary or obligatory. During quarantine, all individuals must be
monitored for the occurrence of symptoms. If symptoms develop, the individuals must be
immediately isolated and treated. Quarantining is more successful in situations in which
cases are detected rapidly and their contacts can be identified and screened within a short
space of time” (Aquino et al., 2020).
Social distancing is another measure which lowers a chance to gather in an area, for
people who either are compromised of the virus, or uninfected individuals. As previously stated,
you have to be in a certain distance of someone in order to be infected through a virus that is
spread by respiratory droplets. Social distancing measurements taken place to lower the
transmission of COVID-19 are closings of non-essential businesses, schools, some work
environments, and not allowing any mass event. Social distancing is helpful in areas that the
spread of the virus is higher and where there are more comorbidities in individuals (Aquino et
al., 2020).
“The most extreme case of social distancing is total lockdown in which a rigorous
intervention is applied to an entire community, city or region by forbidding people to
leave their homes except to purchase basic supplies or to access emergency services.
Lockdown enables social contact to be drastically reduced” (Aquino et al., 2020).
Vaccines (Pfizer, Moderna, Johnson & Johnson)
Viruses once they enter your system will ambush and increase exponentially. When your
body is being seized by these viruses you will start to get sick. A person’s immune system has
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multiple methods to fight off illnesses. “Blood contains red cells, which carry oxygen to tissues
and organs, and white or immune cells, which fight infection” (Understanding how covid-19
vaccines work, 2021). White blood cells can fend off illnesses in multiple ways such as:


“Macrophages which are white blood cells that swallow up and digest germs and dead or
dying cells. The macrophages leave behind parts of the invading germs called antigens.
The body identifies antigens as dangerous and stimulates antibodies to attack them”
(Understanding how covid-19 vaccines work, 2021).



“B-lymphocytes which are defensive white blood cells. They produce antibodies that
attack the pieces of the virus left behind by the macrophages” (Understanding how covid19 vaccines work, 2021).



“T-lymphocytes which are another type of defensive white blood cell. They attack cells
in the body that have already been infected” (Understanding how covid-19 vaccines
work, 2021).
It can take multiple days or weeks for someone to use their immunity to rid an infection,

once someone has contracted the virus that creates COVID-19, and then a person’s immune
system would know how to guard itself against the illness. A person would retain some TLymphocytes, that can attack a virus if presented with the coronavirus again. “When the familiar
antigens are detected, B-lymphocytes produce antibodies to attack them. Experts are still
learning how long these memory cells protect a person against the virus that causes COVID-19”
(Understanding how covid-19 vaccines work, 2021). “Vaccines” (Understanding how covid-19
vaccines work, 2021) are made to “help” (Understanding how covid-19 vaccines work, 2021)
“let our bodies gain immunity” (Understanding how covid-19 vaccines work, 2021) to certain
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viruses. Every vaccine is different from another, but they all are made to “leave your body with a
“memory” of T and B-Lymphocytes to remember how to fight off that” (Understanding how
covid-19 vaccines work, 2021) infection again if needed. Your body can take up to a couple of
weeks to develop T-Lymphocytes and B-Lymphocytes and sometimes people think that they will
develop immunity immediately and become infected with the virus before their body has time to
develop the lymphocytes. Even when getting vaccinated, your body starts to develop an
immunity and when this happens it can make a person develop a fever, which is a normal sign
that someone is developing immunity to the virus, such as COVID-19 (Understanding how
covid-19 vaccines work, 2021).
There are currently 3 manufacturing companies who have developed COVID-19
vaccinations and have recently just been granted emergency authorization for use. The three
manufacturing companies are Pfizer, Moderna, and Johnson & Johnson. “On December 11 th,
2020, the FDA granted emergency authorization for use of Pfizer COVID-19 vaccination. On
December 18th, 2020, the FDA granted emergency authorization for use of the Moderna
COVID-19 vaccination” (How CDC is making Covid-19 Vaccine Recommendations, 2021).
Lastly on February 27th, 2020, Johnson & Johnson’s Janseen COVID-19 vaccination was
granted emergency authorization for use. The Pfizer brand can be used in people who are 16
and older. The Moderna brand can be used in people who are 18 and older. Johnson &
Johnson’s Janssen can be used in individuals 18 years and older as like the Moderna brand.
“On Dec. 1, 2020, ACIP recommended that health care personnel and long-term care facility
residents be offered COVID-19 vaccination first (Phase 1a)” (How CDC is making Covid-19
Vaccine Recommendations, 2021). “The ACIP is the Advisory Committee on Immunization
practices, and whenever the Food and Drug Administration authorizes or approves a COVID-

43
LTC FACILITIES AND COVID-19
19 vaccine” (How CDC is making Covid-19 Vaccine Recommendations, 2021), the committee
will look at the statistics on a vaccine” (How CDC is making Covid-19 Vaccine
Recommendations, 2021). The “committee” (How CDC is making Covid-19 Vaccine
Recommendations, 2021) will look at all information provided from clinical trials as well. The
types of information and data needed is they would look at who would be obtaining a vaccine,
any reaction to the vaccine, and how everyone responds as well from a vaccine. With all the
information gathered the committee decides if they are going to approve a vaccine. They will
also decide who is going to obtain the COVID-19 vaccination first because the number of
vaccinations at first will be very slim (How CDC is making Covid-19 Vaccine
Recommendations, 2021).
Pfizer COVID-19 Vaccine
“The Pfizer vaccine has only been granted use for emergency authorization to use for
COVID-19” (Manufacturing and distributing the Covid-19 Vaccine, n.d.) and has not yet been
granted approval by the FDA, which means that it can only be used during a timeframe needed
for emergency use. This vaccine has also been recommended in individuals 16 and older. Pfizer
is a large company that has been operating in many countries and is a reliable vaccination
producer, to which is over “more than 200 million vaccines” (Manufacturing and distributing the
Covid-19 Vaccine, n.d.) yearly. There are multiple workers producing the vaccination and
“Pfizer is expecting to produce 50 million vaccines in 2020 and 1.3 billion in 2021”
(Manufacturing and distributing the Covid-19 Vaccine, n.d.). Pfizer has created ideas to be able
to transfer and store their vaccine and keep it cold. Their containers can transmit vaccines to their
destination frozen. Pfizer has been in the healthcare industry for a long time proving to have
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sturdy supply chains and specialize in the management of the transportation of items that need to
be kept at a cold temperature. With their impeccable track record, they are confident in their
ability to upscale their manufacturing and distribution centers to meet the worlds growing
demand for a large number of vaccines to be readily available. “Cold-chain” (Manufacturing and
distributing the Covid-19 Vaccine, n.d.) is how to keep items kept and safe from transportation.
Pfizer has created transportation packages that are a “size of a suitcase, that weights up to 81
pounds fully loaded” (Manufacturing and distributing the Covid-19 Vaccine, n.d.) to transport
the vaccines with that meets these standards to keep them cold for up to ten days if left
unopened, by means of dry ice. Their plan was to be able to transport by way of air. Ways to
keep these vaccinations good, ways to store these vaccines are by means of freezers with super
low temperatures, the way the vaccines are transported can have added “dry ice every five days
to keep cool for 15 more days” (Manufacturing and distributing the Covid-19 Vaccine, n.d.), or
there are refrigerators which can be kept at “2-8 degrees Celsius” (Manufacturing and
distributing the Covid-19 Vaccine, n.d.). After the vaccines are taken out of the containers at 15
days, “the vials can be kept at 2-8 degrees Celsius for up to 5 days” (Manufacturing and
distributing the Covid-19 Vaccine, n.d.), totaling a 20 day storage, and “cannot be refrozen”
(Manufacturing and distributing the Covid-19 Vaccine, n.d.).
“The Pfizer-BioNTech COVID-19 Vaccine may not protect all vaccine recipients. In
clinical studies, adverse reactions in participants 16 years of age and older included pain
at the injection site (84.1%), fatigue (62.9%), headache (55.1%), muscle pain (38.3%),
chills (31.9%), joint pain (23.6%), fever (14.2%), injection site swelling (10.5%),
injection site redness (9.5%), nausea (1.1%), malaise (0.5%), and lymphadenopathy
(0.3%). Severe allergic reactions, including anaphylaxis, have been reported following
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the Pfizer-BioNTech COVID-19 Vaccine during mass vaccination outside of clinical
trials. Additional adverse reactions, some of which may be serious, may become apparent
with more widespread use of the Pfizer-BioNTech COVID-19 Vaccine” (The PfizerBioNTech COVID-19 Vaccine Was Granted Emergency Use Authorization (EUA) by
the U.S. Food and Drug Administration (FDA), n.d.).
“The Pfizer COVID-19” (The Pfizer-BioNTech COVID-19 Vaccine Was Granted
Emergency Use Authorization (EUA) by the U.S. Food and Drug Administration (FDA), n.d.)
vaccination does not have enough information if taken when pregnant if the vaccine can harm a
fetus. There also is not enough information to prove any types of side effects on a female’s
breastmilk or on an infant who is being breast fed. The data provided does not tell whether or not
when you take the Pfizer vaccine if you can take another type of COVID-19 vaccine for your
second dose, so the recommendations from Pfizer are to take the second dose of Pfizer to finish
the vaccine series after you get your first shot of the Pfizer vaccination. They state to not mix up
drug manufacturing companies. The Pfizer COVID-19 vaccine should be given intramuscularly
and not given to people who have any type of an anaphylactic reaction to anything made in the
Pfizer COVID-19 vaccination (The Pfizer-BioNTech COVID-19 Vaccine Was Granted
Emergency Use Authorization (EUA) by the U.S. Food and Drug Administration (FDA), n.d.).
Pfizer is the first coronavirus vaccination that was authorized by the FDA for emergency use and
requires two doses to be given within 3 weeks apart. “The vaccination is to be given at room
temperature” (Update on our COVID-19 vaccine development program with BNT162b2, 2020).
The first chart below represents Pfizer’s manufacturing timeframe and hoops the
manufacturing company had to go through under clinical trials in the first chart. This was their
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10-month pathway they had undergone up until emergency authorization approval from the
FDA. The second chart below represents Pfizer’s COVID-19 vaccination on their completion of
phase three trial. It shows the number of days apart you need to take the second dose and it
shows the number of participants after vaccinated fully got COVID-19, and the number of
participants after a placebo had gotten COVID-19 during the clinical trial. The second chart also
shows the number of participants that were included in the trial and shows their age ranges and
that they were all healthy. The second chart shows it was conducted on November 18 th, 2020 and
that the vaccine had a 95% efficacy rating (Update on our COVID-19 vaccine development
program with BNT162b2, 2020).

(Update on our COVID-19 vaccine development program with BNT162b2, 2020).
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(Update on our COVID-19 vaccine development program with BNT162b2, 2020).
Moderna COVID-19 Vaccine
The manufacturing company Moderna was the second vaccine to gain emergency
authorization by the FDA. “Moderna, Inc. is a biotechnology company founded in 2010 and
headquartered in Cambridge, Massachusetts” (Frequently asked questions ABOUT Moderna's
Covid-19 Vaccine (eua), n.d.). Moderna produces vaccines through “mRNA, mRNA carries the
instructions for the cells of the body to make proteins, and this affects many aspects of our
biology, including health and disease” (Frequently asked questions ABOUT Moderna's Covid-19
Vaccine (eua), n.d.). “The US Food and Drug Administration (FDA) has not granted approval on
this vaccine yet but has only granted emergency use for the vaccine due to COVID-19 in people
aged 18 and older” (Frequently asked questions ABOUT Moderna's Covid-19 Vaccine (eua),
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n.d.). FDA has not approved any vaccine that has been created yet. Emergency authorization for
use means that the FDA grants use to use the vaccine during an emergency, unless specified not
to. The FDA can grant this type of use if guidelines are met to their liking, and there is nothing
else that can be done or any other means. They also state that the vaccine outweighs any known
possible risk to grant the emergency use. Certain vaccines or medicines need to undergo certain
criteria for the FDA to approve them and Moderna has not yet. Whenever the FDA granted
emergency authorization for use-to-use Moderna’s COVID-19 vaccine, they determined that the
benefits outweighed the risks to this vaccine. Moderna’s COVID-19 vaccination is a shot that
comes in 2 different dose that are given a month apart from each other. Moderna states that once
you receive their dose for the first shot, it is recommended to take Moderna’s 2 nd COVID-19
vaccine. In the clinical trials, their vaccine when given 1 month apart and fully vaccinated has
been shown that obtaining COVID-19 is prevented. They still are unsure how long you are
protected from COVID-19 when given the series of vaccinations. If you are
immunocompromised the Moderna COVID-19 vaccine may not protect you from the virus, or
even if you are taking medicine that also makes you immunocompromised (Frequently asked
questions ABOUT Moderna's Covid-19 Vaccine (eua), n.d.).
“The Moderna COVID-19 Vaccine contains the following ingredients: messenger RNA
(mRNA), 4 fatty substances (SM-102, polyethylene glycol [PEG] 2000 dimyristoyl
glycerol [DMG], cholesterol, and 1,2-distearoyl-sn-glycero-3-phosphocholine [DSPC]),
tromethamine, tromethamine hydrochloride, acetic acid, sodium acetate, and sucrose”
(Frequently asked questions ABOUT Moderna's Covid-19 Vaccine (eua), n.d.).
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Moderna states that you should not receive their vaccination is you have ever had an
allergic reaction to anything contained in the vaccine or if there has been an allergy to the first
dose. If you were to get an allergy to the vaccine, it would occur within a short time frame of
receiving the dose. The person giving you the shot may ask for you to stay there for a certain
period of time to monitor for any type of severe allergy.
“Side effects that have been reported with the Moderna COVID-19 Vaccine include
injection site reactions such as pain, tenderness and swelling of the lymph nodes in the
same arm of the injection, swelling (hardness), and redness and general side effects can
include fatigue, headache, muscle pain, joint pain, chills, nausea and vomiting, and fever.
Signs of a severe allergic reaction can include difficulty breathing, swelling of your face
and throat, fast heartbeat, a bad rash all over your body, dizziness, and weakness”
(Frequently asked questions ABOUT Moderna's Covid-19 Vaccine (eua), n.d.).
All of those side effects may not be everyone that you can potentially get from receiving
the COVID-19 vaccine. “There were about 15,400 people that were older than 18 that received at
least the first dose of the Moderna COVID-19 vaccination in the clinical trials” (Frequently
asked questions ABOUT Moderna's Covid-19 Vaccine (eua), n.d.). Moderna’s COVID-19
vaccination has been shown “94.1% effective” during clinical trials once receiving both
vaccinations in the series. Only five individuals were taken to the hospital and admitted in the
trial. “The vaccine appeared to have high effectiveness in clinical trials (efficacy) among people
of diverse age, sex, race, and ethnicity categories and among persons with underlying medical
conditions” (Information about the Moderna Covid-19 Vaccine, n.d.). The CDC is still working
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to obtain the actual data from individuals being vaccinated out in the community (Information
about the Moderna Covid-19 Vaccine, n.d.).
Johnson & Johnson’s Janssen COVID-19 Vaccine
The last vaccination that has been granted by the FDA for emergency use only in Johnson
and Johnson’s Janssen vaccine. This vaccine has been recommended in individuals that are 18
and older. This vaccination may not prevent COVID-19 in all individuals. Johnson & Johnson’s
Janssen vaccine is given as a one-time shot, compared to the other two COVID-19 vaccines. The
company states that if you have had any type of reaction to anything made in the vaccination to
not receive their vaccination.
“The Janssen COVID-19 Vaccine includes the following ingredients: recombinant,
replication-incompetent adenovirus type 26 expressing the SARS-CoV-2 spike protein,
citric acid monohydrate, trisodium citrate dihydrate, ethanol, 2-hydroxypropyl-βcyclodextrin (HBCD), polysorbate-80, sodium chloride” (Information about Johnson &
JOHNSON'S Janssen Covid-19 Vaccine, n.d.).
If you are going to have any type of allergy to the Johnson & Johnson’s Janssen
vaccination it would occur within four hours from having the shot. Severe allergies to the
vaccine could cause “hives, swelling, or wheezing” (Information about Johnson & JOHNSON'S
Janssen Covid-19 Vaccine, n.d.). Other side effects to the shot can include injection site
“swelling, redness and pain” (Information about Johnson & JOHNSON'S Janssen Covid-19
Vaccine, n.d.) throughout your body can include drowsiness, aches in the muscles, “headache,
chills, fever, and nausea” (Information about Johnson & JOHNSON'S Janssen Covid-19
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Vaccine, n.d.). Any of these could occur a day to two in of getting the vaccine. In the ongoing
clinical trial, there are currently “21,895” (Information about Johnson & JOHNSON'S Janssen
Covid-19 Vaccine, n.d.) people that are older than 18 that have taken their vaccination. In the
trials, typical side effects included “mild and within 7 days” (Information about Johnson &
JOHNSON'S Janssen Covid-19 Vaccine, n.d.) of obtaining the vaccine. Individuals that are older
than 60 did not experience the side effects younger individuals experienced. The Johnson &
Johnson Janssens vaccination has shown a “66.3% effective” (Information about Johnson &
JOHNSON'S Janssen Covid-19 Vaccine, n.d.) rating in the clinical trials. Once you are
vaccinated the trials revealed after two weeks where the best protection started. There were no
individuals that went to the hospital after taking the vaccination after 28 days of receiving. There
may be a possibility as certain information is presented, that individuals not showing any
symptoms of COVID-19, it can provide protection for them. The CDC is still working on
gathering information of individuals who have received the vaccination out in the community.
Individuals included in the clinical trials came from all different racial and ethnic backgrounds,
such as “White, Hispanic or Latino, Black or African American, American Indian or Alaska
Native, Asian, and multiple races” (Information about Johnson & JOHNSON'S Janssen Covid19 Vaccine, n.d.). There were also male and female participants and more than half of them were
aged 18-59, and just over a quarter of them were 60 and older (Information about Johnson &
JOHNSON'S Janssen Covid-19 Vaccine, n.d.).
Receiving the COVID-19 according to the CDC, should not cost Americans any money,
but a provider giving you the shot can charge for giving an individual a shot (Frequently asked
questions ABOUT Moderna's Covid-19 Vaccine (eua), n.d.).
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“According to the Coronavirus Aid, Relief, and Economic Security (CARES) Act passed
by US Congress in March 2020, any authorized vaccine for COVID-19 is considered a
"preventive health service," which means that private health insurers must cover their
entire cost, with no charge to the person receiving the vaccine. Vaccination with Moderna
COVID-19 Vaccine is covered by Medicare and Medicaid” (Frequently asked questions
ABOUT Moderna's Covid-19 Vaccine (eua), n.d.).
Taking the COVID-19 vaccination would help shield people around you and yourself
from acquiring the coronavirus. Shielding yourself from acquiring COVID-19 is extremely vital
because certain people that could be exposed to the virus can have a more severe reaction or
death. All resources used together is what will end a pandemic. If you contract COVID-19,
vaccinations work with your immune system to fend off the virus. The other measures mentioned
previously, such as wearing masks, washing hands, or social distancing can help lower the risk of
contracting COVID-19 and transmitting it to other people, and should continue to do so. In order
to get the best barrier from COVID-19, vaccinations and following the CDC’s guidelines
altogether would offer a greater buffer to the virus (Understanding how covid-19 vaccines work,
2021).
Long Term implications COVID-19 will have on SNF’s
Residents recovering from this virus will require either post-acute care or lifetime care.
For residents to get the care they need different models for payment will be necessary and to be
able to be flexible at providing care Telehealth should continue along with providing skilled
nursing facilities with infection control measures. Due to the detrimental effects COVID-19 is
having on older adults, once residents recover from COVID-19 they will require much costly
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care because of their medical conditions and social care needed. Medicare is paying for residents
with COVID-19, but afterwards Medicaid will start paying again, and the payment from
Medicaid is much lower than any form of payment, so Medicaid will need to pay on claims at a
higher rate. To get Medicaid to start paying higher reimbursement federally would be needed.
Medical care should also reflect the social needs of these frail adults while recuperating from
COVID-19. An example of a payment plan is the “Medicare Advantage Institutional Special
Needs Plan which is only in a few nursing facilities” (Grabowski & Mor, 2020) throughout the
globe and it provides money from Medicare to invest in offices that are within the nursing
facility for residents to lower the use of the “emergency department and hospitalizations to
improve the health and quality of care for them” (Grabowski & Mor, 2020). For such models to
remotely prosper in progressing care for older residents with the probability to get COVID-19,
more doctors and APRN’s need to change from their perspective of the traditional primary care
and start performing as their primary care doctors and join forces together with nursing
employees and therapists. To make a change, addressing the issues for caring for these frail
individuals must happen first. Skilled nursing facilities who want their residents taken care of in
that respect, will need to hire doctors who want the same goals. For this system to work, doctors
must be engaged (Grabowski & Mor, 2020).
Why combatting COVID-19 is so important?
“On June 4, the CMS reported almost 154,000 confirmed and suspected COVID-19 cases
and almost 32,000 deaths in skilled nursing facilities, with 88% of homes providing data.
The numbers across long-term care were worse. According to the Kaiser Family
Foundation, states reported more than 217,000 COVID-19 cases and almost 44,000
deaths in nursing homes, assisted living, and other aging care facilities by early June,

54
LTC FACILITIES AND COVID-19
representing at least 40% of total US deaths. And in 26 states, at least 50% of COVID-19
deaths were in long-term care facilities as of May 28” (Abbasi, 2020).
The lack of PPE, shortages of testing, and the lack of proper infection control in facilities
seem to be the root of how COVID-19 is progressing in nursing homes. COVID-19 is a
gruesome virus that spreads like wildfire once it enters a skilled nursing facility. Residents
require being taken care of and having close contact with employees or even other residents for
social support. This type of contact can increase the spread of the virus and the facilities also do
not know who is asymptomatic. Once there becomes an outbreak in a facility, it almost cannot be
suppressed and hard to get a handle on it. Skilled nursing facilities at first were not seen for
being a priority even with elderly having comorbidities, all the hospitals received top priority.
When FEMA started to send supplies of PPE to skilled nursing facilities in the latter of April, it
seemed to be a little too late to help curb the spread of the virus from entering the building.
When FEMA sent these supplies, this was the first step of nursing homes being noticed and
getting help from the outside. They believe that the lack of infection control protocols in place
did not curb the situation either. Nursing facilities with 1-star ratings compared to 5-star ratings
seen a much higher outbreak of COVID-19 cases. If there are no protocols set in place, or they
do not perform weekly based testing to rule out asymptomatic causes then the virus will not be
curbed. It is imperative to start these measurements, and not allowing visitors in facilities until
28 days after the last COVID-19 positive case according to CMS regulations the article
“Abandoned” states (Abbasi, 2020). It is important to continuously provide skilled nursing
facilities with the resources they need because data has shown without these vital resources such
as PPE and testing measures, COVID-19 will meet little resistance causing more infections while
spreading rapidly throughout skilled nursing facilities.
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Where we stand now
Given everything that is currently being done to combat this disease, state and federal
administrations need to focus on data collected from long term care facilities to systematically
identify those facilities who are struggling the most and provide aid to them before all others.
Waiving requirements and loosening restrictions is not enough for facilities struggling to stay
afloat when the resources they require are being delayed. Governing agencies must establish a
framework for continuous monitoring of skilled nursing homes COVID-19 positive patients so
immediate assistance can be provided when their need is the greatest. “Such support could come
in the form of health care personnel, sick leave for overworked frontline workers, additional
equipment, isolation spaces, training, and increased Medicaid payments” (Chen et. & al, 2020).
These provisions can also be extended to include struggling Assisted Living Facilities as
well. This can pave the way for the shedding of old policies that no longer are relevant and or
effective. One policy that was in effect prior to the outbreak of COVID-19 for Medicare
enrollees was a mandatory three-day hospital stay to be eligible for their residency at a long-term
care facility to be covered. This policy has caused prospective long term care facility residents to
unnecessarily extend their hospital stay to not needlessly pay out of pocket for their initial stay at
a nursing facility. Issues surrounding COVID-19 has persuaded “CMS to waive this
requirement” (Chen et. & al, 2020). “If this change sticks, it could have a beneficial impact in
regards to the quality and efficiency of care” (Chen et. & al, 2020) new nursing home residents
receive. This could result in improved patient outcomes and overall wellbeing. Hopefully, the
next round of revisions will support these aspects to improve patient care and increase the
likelihood of desirable outcomes. Nevertheless, CMS has taken on the approach of performancebased funding that has resulted in struggling facilities who are trying to maintain infection
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control measures with the resources they must be negatively impacted. These facilities can be
penalized for failing to meet adequate infection control standards, exacerbating their financial
deficits that result in poor patient care and or the closure of the facility causing their residents to
be relocated (Chen et. & al, 2020).
Conclusion
All in all, COVID-19 is just the latest virus to make its way around the world. It is not the
first virus to cause concern, and based off historical data, it defiantly will not be the last.
Nevertheless, this does not mean that society should overlook the threat it poses to cavitation,
especially those individuals who are most vulnerable. The majority of these individuals consist
of those who are residing in a skilled nursing facility. Nursing facilities in some opinions, have
been the creation of an epicenter for the virus to run ramped leaving only devastation in its wake.
“Residents and staff in these facilities account for a disproportionately large share of COVID-19
cases and deaths in the United States.” (Strengthening nursing home policy for the post
pandemic world: How can we improve residents' health outcomes and experiences?, 2020).
Even though governing agency’s took notice by enacting new policy and procedures such
as mandating social distancing, wearing of face masks, restricting visitors to those deemed
essential, only to name a few, COVID-19 is still prevalent in skilled nursing facilities across the
U.S. Some of these policies have been burdensome and an extreme inconvenience for their
residents, while others are only a slight annoyance. The facilities that are being impacted the
most are those who lack proper infection control measures and those struggling to retain staff
members. One measure that has instilled hope is the creation and distribution of three different
vaccines that the FDA authorized emergency use to actively fight against the spread of the
virus. Pfizer, Moderna, and Johnson and Johnson have stepped up and produced highly effective
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vaccines. Pfizer and Moderna have been shown to be at least 94% effective in warding off the
virus. Johnson & Johnson have been proven to be at least 66.3% effective. Nevertheless,
governing agencies have to pay closer attention to data collected from nursing facilities in order
to prioritize the ones who have the greatest need. Looking at previous viruses to ravage the world
and how society dealt with them, mankind is on the right track to reclaiming its livelihood
potentially leading to the total eradication of this virus. Hopefully, this pandemic has opened
everyone’s eyes to how vulnerable skilled nursing facilities are to such a threat. Ultimately only
time will tell how much of a lasting impact this virus will have.
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